MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _! 3—0406’?6

DEPARTMENT OF PuBLIC HEALTH AND WEL FARE

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distrigt ;-\ \ e ewoPrimary Registration District No, Hi.ﬂ.‘.ﬂ_-_!wlmnr ‘s No. ‘/.é..-l?
ON THIS STUB o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence beforae

a. COUNTY m LL e‘f a srArh IFCYYTH b courmrm LLef admirsion)

b. CITY (If outaide corporsta limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ST sey mb; hnts v Lldo & o jf Mo D

c. ;%épﬁ?f% ?F (If NOT in hospital, give Iocaﬁon) Insida Limits d. S5TREET (If cutside, give location) Reaide on Farm

INSTITUTION I./“ oy ”"Ej‘l‘- OSﬂ_;;I"L Yes Ne [ . ADDES? w a&m‘# Yer O] Nox

3. [l‘irlAME OF DE]CEASED Flrst Middle Last R ¥ an
or print + . . M OF
NEAE 4~ MpRgpre WiLl.iamse b~ 27 96
5, SEX é. COLOR OR RACE 7. Married [] Naver Married [] |8. DATE OF BIRTH | 9. AGE [(last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fempbe | White | vimX vt inat ey g || |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND (WSINESS OR INDUSTFY 11, BIRTHPLALE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

! furing rmast of warkigg ljfe, even if retired) ﬂ "-___ o me m;LLe”_ a . m o Q._S 14
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAMEC 14. NAME OF HUSBAND OR WIFE
JUiate LetA~ Bustex- |Chnxl-ﬂ ﬂ) LliamSiN”

15, WAS DECEASFD EVER IN U.S. ARMED FORCESP LAl e (NOQ. |17, INFORMANT

e,y ko) g, e or e eLen-W, th @ mssd - Eldow-Mo

18. CAUSE OF DEATH (Enter only one tuuae par line for (af} (B), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
mmeDIATE caLSE ) Acute coronar T a i i

Conditions, if any, puetom__Arteriogclerosis

which gave rise to

abaove cause (a),

stating the under- :

lying causa last. pueto e _ DNinhatea Mallitns 10 FE

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot ratared 1¢ ths terminal PART 1Il. If deceased was female was
disease tonditien given in PART | (a) o thers & pregnancy in last 20 days.

VS$ 300
Rev. 4/59

.

'oééo,.
2,6 é/z

DATE AMENDED

DOCUMENT

‘ 1 Yes & No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE Z0b. DESCRIBE HOW {NJURY QCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.}
]

Y Non e

20c. TIME QF Hour Menth, Day, Year

INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

Nod e
20d. INJURY OCCURRED 20e. FLACE OF INJURY {o.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straet, office bidg., etc)

NOT WHILE AT w%m(c] Na N e. NON e . ;
21. 1 attended the decaased fro " !Q_Mw___and last saw ierxalive on 10 -2 6-63

! on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

c. DATE SIGNED

22a, SIGNATURE {Degr Acbr title) . 22b. AIIBE_ES N. Maple St o k
gz , 5\'0 w DO Eldon, Missouri Ocl-/96 3
23a. BURIAL, CRE! ION

23b. DATE /‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

- EMOV}\I. ts::-:if: ' 2 wzt-_lzég El;& NE RQ:’:LLQ‘ i ( :0 - mc
24.EE FUNE!AL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG' |26. REGISIRARS SIGNATURE
dfgl'th-m_tg;;s* _ Ebdow - o 9&-955, 1963 PN, B4, Rollenlrnch

{Licensed Embalmer’s Statement on Reverse Side)

Desth occurred sl ¥

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body. whosel name is fecorded on the reverse side of. this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

- T - P.O. Address_%__jm

Nofg: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). ‘. '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. t

If this body is not embalmed, fact should be so stated above.




